MISSOURI DIVISION OF HEAI.TH—STANDA‘!D CERTIFICATE OF DEATH - i
CEPARTMENT OF PUBLIC HEALTH AND WELFARE SL 2819 Ic L7283 , %9 STATE FILE NUMBER

- - A » - :
DO NOT WRITE AMENDED Registration Diztrict Na. rimary Registration District No. )

ON THIS STUB l:"ll = DL
PLACE OF pzki-h“’ 2. USUAL RESIDENCE (Whera decessad lived. If institution: Residence befora

a. COUNTY a. STATE Il] . Ois b. COUNTY Madison admission)

b. cé? (M outside corporate limirs, give TOWNSHIP only) Langth of stay in 1b c. CITY Inside Limits
OR -

TOWN ot. Louis, Missouri 50 days TOWN Godfrey Yo O NeX

c. FULL NAME OF (If NOT in hospital, give location Inside Limi . ST If i i i Resi
A ion}) nside Limits d ED%EREE‘SS (If outside, give location) eside on Farm

INSTuTioN 74 Hospital, St. Louls ([Ye@R NeO Route 2 Yo OX Ne D
3. NAME OF DECEASED First Middla Last 4. DAF'I'E Maonth Day Yoar

[Type or print) [s]
BAKFR PRICE DEATH  ]12ul~63

5. SEX & COLOR OR RACE 7. Married [T Never Married [J [6. DATE OF BIRTH | ¥- AGE (last birthcay) |IF UNDER 1 YEAR | IF UNDER 24 HR

Male Neg‘o . Widowed [ Divorced [J 1_22_88 75 Nonths | Dey Houn"l Ain.

10a. USUAL CCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY({ 11. BIRTHPLACE [City and state or country} | 12. CITIZEN OF WHAT COUNTRY

duri t of kirg life, even if retired) . . .
Faigxﬁ"eni' . Alton, Illinois U.S.A,
13s. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Joe Price Emily Baker

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14. SOCIAL SECURITY NO. [17. INFORMANT Address

gu no, or unknown) | (If ﬁhmr war or dates of aervi{ Henry Baker (Son), Rt 2, GOdfrey’ Ill

18. CAUSE OF DEATH (Enter only one cause per lins — INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE cause () PNEUMONITIS 2!, Hours

VS 300
Rev. 4/59

1

2 §10°707

DATE AMENDED

DOCUMENT

which gave rise to
sbove cause (a),
stating the under-

jating the under | bueTo (o~ HY PERTENSTVE-CARDIOVASCULARRENAL DISEASE—— | Years™ ———

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted te the tarminal PARY Ill. If decessed wa female was
disesse condition ghven in PART | (#) thare & pregmancy in Isst $0 days

ﬁﬁ"’\ lTj'rulUNolDUnkncmm

19. WAS AUTOPSY ]| 20a. ACCIDENT  SULCIDE HOMEIICIDE 20b. DESCRIBE ROW INJURY OCCURRED. (Entar nature of injury in PART | or PART [I of ltem 18.}
| u] (]

Conditions, if .ny,] pueTo & RIGHT CEREBRAL HFMORRHAGE 1 Month

PERFORMED?
YESH NO DO

20c. TIME OF Haur Month, Day, Year
INJURY am.
p-m.

20d. INJURY QCCURRED 20s. PLACE OF INJURY [e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION ) COUNTY
WHILE AT WORK g farm, factory, street, office bidg., efc.)
NOT WHILE AT WORK {J .

an. Mnndad the decessed from 10—15-63 . 12"‘1-63 and last Hwﬁa“n on 12«0=02
Death occurred at 9: a m on the date itated sbove, and to the bast of my knowledge, from the causes stated.

225, SIGNATURE -\ ijje 27b. ADDRESS 22¢c. DATE SIGNED

VAH, ST. LOUIS, MO 12-4-63

23s. BURIAL, CI!EMATION 23b DATE 1 o RAME OF CEMETERY Ok CREMATORY 23d. LOCATION (Ciry, town, or county) {51ate)

o val 12-7-63 Upper Alton Cemebery Alton,J11
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |[26. RWGNA
Streeper Funeral Home, Alton,Ill. " [DEC 8 1963 M /7 2.

{Licenaed Embalmer’s Statement on Reverse Sida)

AMENDMENTS ON |THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION |

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

“or by Student Embalmer No.__

working under my personal supervision. gﬂ(ﬂ
Student Signed.— =~ "M Q

Signeature of Student Embalmer

R L= - Licenseﬂmbalmer No. L( ];(iL)
' : P, O. Address S‘ﬁ )LQ‘MQ/ .}DL’T/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in .his OWN HANDWRITING. (Fallure to comply
with the above constitutes grounds for revocation of Ilcense) .

If sembalmed by a STUDENT, he also shall- -sign'in his OWN handwrmng - -

H this body is not embalmed, fact should be so stated above.

~




